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Committee for Political Action

(PAC) *2310

Registration Form
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ABOVE SPACE [S FOR OFFICE USE ONLY
D New Registration D PAC (Advocating Passage or Defeat of a Ballot Question)

BAnnual (Due on or before January 15th of each year; NRS 294A.230(4)(b))

I:l Amended Registration: I:I Change Officers D Change Registered Agent L__I Change Address
check all that apply S

D Change Name | 2
Previous Name of PAC )
D Other: . BT oS .
Name of Committee: . : ___ Telephone:
ONEL NMLVASA PAC  ([ev2g3-941777
Mailing Address: B o i i _ ; :
«792 Caumghlin Paﬁlr.v-'e--( 170 R~ | (v g5y
Street Name, Number Clty State  Zip Code

PAC Active Email Address: | & e wve/~9req @ ﬁ""“ 1. €2

PURPOSE: Briefly state the purpose for which the PAC was organized. _ :
To P'—'—J—“c‘- Pa..l-g ored orsN¥E co rlicAater M FRe
| elec dora| farvc_c"f ¢

REGISTERED AGENT: pursuant io NRS 294A.240, each PAC must appoint and keep in the State a registered
agent, as provided in NRS 14.020, who must be a natural person who resides in the State of Nevada.

Name of Registered Agent: _ : Telephone:

C:-f‘u,&rvwef (702) 283 ~4977

Physical Address: o i S g
2030 Covghlt Creele Rood | e w v 89519

Street Name, Number City Stale  Zip Code

REGISTERED AGENT AGCEPTANCE: | hereby accept appointment as Registered Agent for the above-n amed
Committes for Polilical Action.

X Date: _
% 22004
Signatuse of Reglstered Agent ':)_a e {S-, i ;

EL400
Revised: 11-5-15 Page t of 2




From: unknown Page: 212 Received by: NV Secretary of State Date: 1/15/2016 10:25:46 AM

g:f:l:rﬂyﬂnl'(-s%'if“vs“ﬁ State of Nevada

Elections Division Committee for Political Action
101 North Carson Street, Suite 3

Carson City, Nevada 89701-3714 (P AC)
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Fax: (775) 684-6718 Registration Form
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OFFICERS: List the namae, tille, address and telephone num ber of each officer (attach additional pages if
necessary).

Officer Name and Title: g ____ Telephone: -
G«_Q B ~oser | (709 BT ?77
Mailing Address: i _ _ ) £ ; s - _
4790 Covghlin Pluy #1720 Love v 2519

Street Name, Number City Stale Zip Code

Officer Name and Title: _ i o Telephone:
Mailing Address:

Street Name, Number 3 . City h " ‘state  Zip Code
Officer Name and Title: _ _ Telephone:

Mailing Address:

Street Name, Number ' " ciy ' 7 state ZipCode

Officer Name and Title: ) 3 - Telephone:
i

Mailing Address:

Strest Name, Number ' City " State  Zip Code

AFFILIATIONS: If the PAC is affiliated with any other organizations, list the name, address and telephone number
of each organization (please attach addifional pages if necessary).

Name of Organization: ) Telephone:
Mailing Address:
Sireet Name, Number T oy ' '  State .ZIEC'ode ;
Name of Organization: - Telephone:
Mailing Address: E: B T -
Streel Nama, Number :Cily o " siate ZpCode
Name of Organization: . Telephone:
Mailing Address:
Sireet Name, Nurmber ' i Icny ' - " State  Zip Code
SUBMITTED BY:

Printed Name: Date: Telephone:

XG&Z C,n? Browuer~  1[15[2046 (202)283 1977
Signature of Representative of Group

EL4C0
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